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Approve an Interlocal Contract Between Public Agencies between the

State of Nevada Department of Health and Human Seruices, Division
of Health Care Financing and Policy and Washoe County, authorizing
the Department of Social Services to participate in claiming allowable
reimbursements covered under Federal Title XIX of the Social

Security Act, for activities performed for Medicaid Targeted Case

Management (TCM) Services, Direct Services, and Medicaid
Administrative Services, retroactive to July 1,2015 until June 30,

2019 for approximately $437,000 for SFY 2016, $475,000 for SFY

2017,$525,000 for SFY 2018 and $570,0000 for SFY 2019 with the

total reimbursement not exceeding $2,007,000 for administrative
services costs only for the term ofthe contract.
(All Commission Districts)
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SUBJECT:

SUMMARY

The Department is recommending the Board approve the Interlocal Contract between

Public Agencies between the State of Nevada Department of Health and Human Services

Division of Health Care Financing and Policy and Washoe County to provide for
reimbursement of Medicaid allowable expenses for Targeted Case Management (TCM),

Direct Services, and Administrative Service activities.

This agreement is retroactive as it was received by the Department in October.

Strategic Objective supported by this item: Safe, Secure and Healthy Communities.

PREVIOUS ACTION

There have been no previous BCC actions, although this agreement between the State of
Nevada and the Department of Social Services has been in effect for many years,
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allowing the department to seek reimbursement for allowable claims. The current

contract is being presented to formalize the agreement.

BACKGROUND

The Medicaid program is authorized by Federal Title XIX of the Social Security Act. It
is a state-administered health insurance program that is jointly funded by federal, state

and local governments. States each operate individual Medicaid programs within broad

federal guidelines. Medicaid is an open-ended entitlement program, with states receiving

federal reimbursement for eligible claims they submit. The federal matching rate

depends on the state's per capita income.

In addition to covering direct health service expenses (e.g., payments to mental health

counselors, nursing services, medications, etc.), Medicaid can also be used by states for
certain services and activities related to child welfare, including Targeted Case

Management (TCM) (when a state identifies a specific population to provide assistance

with securing services), and associated administrative costs of these activities.

It is the State's responsibility to work with the Federal Government to obtain funding
for allowable costs. Since Washoe County provides all aspects of child welfare
services, the County bills the State Medicaid insurance program for reimbursement of
allowable costs. This Interlocal Contract provides the framework for the County's
responsibilities and State's obligation for payment.

FISCAL IMPACT
Revenue received, as a result of this agreement, was projected and is included in the

Department's FYl6 adopted budget in revenue accounts 460501 - Medicaid Clinic
Services; 460502 - Medicaid Management; and 460507 - Medicaid Administration. No
budgetary adjustments are needed at this time.

RECOMMENDATION
Approve an Interlocal Contract Between Public Agencies between the State ofNevada
Department of Health and Human Services, Division of Health Care Financing and

Policy and Washoe County, authorizing the Department of Social Services to participate

in claiming allowable reimbursements covered under Federal Title XIX of the Social

Security Act, for activities performed for Medicaid Targeted Case Management (TCM)
Services, Direct Services, and Medicaid Administrative Services, retroactive to July l,
2015 until June 30, 2019 for approximately $437,000 for SFY 2016, $475,000 for SFY
2017, $525,000 for SFY 2018 and $570,0000 for SFY 2019 with the total reimbursement

not exceeding $2,007,000 for administrative services costs only for the term of the

contract.
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POSSIBLE MOTION
@Inter1ocalContractBetweenPublicAgenciesbetweentheStateof
Nevada Department of Health and Human Services, Division of Health Care Financing

and Policy and Washoe County, authorizing the Department of Social Services to

participate in claiming allowable reimbursements covered under Federal Title XIX of the

Social Security Act, for activities performed for Medicaid Targeted Case Management

(TCM) Services, Direct Services, and Medicaid Administrative Services, retroactive to

July l, 2015 until June 30, 2019 for approximately $437,000 for SFY 2016, $475,000 for
SFY 2017, $525,000 for SFY 2018 and $570,0000 for SFY 2019 with the total

reimbursement not exceeding $2,007,000 for administrative services costs only for the

term of the contract.



INTERLOCAL CONTRACT I}ET\\/EEN PUBLIC AGENCIES

A Contract Betu,een the State of Nevada
Acting By and Tluough lts

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DTVISION OF HEALTH CARE FINANCING AND POLICY

1100 E. East William Street#108
Carson City Nevada 89701

Phone: (775\ 684-3699 Fax: (77 5) 684-3799

WASHOE COUNTY FOR AND ON THE BEHALF OF
WASHOE COUNTY SOCIAL SERVICES

PO Box 1 1130
Reno Nevada89520-0027

Phone: (775) 785-8600

WHEREAS, NRS 277.180 aulhorizes any one or more public agencies to contract rvilh any one or more other
public agcncies to perform any go\€rnmental service, activity or undertaking which any of the public agencies
entering into the contract is authorized by law to perfomr; and

WHEREAS, it is deemed tltat the services of Washoe County Social Services hereinafter set forth are both
rocessary to Division of Health Care Financing & Policy (DI{CFP) and in thebest interests of the State of Nevada;

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

1. REOLIIRED APPROVAL. This Contract shall not become effective until and unless approved by appropriate
oflicial action of the governing body of each party.

2. DEFINITIONS. "State" means the State of Nevada and any state agency identified herein, its officers,
enrployces and imrnune contractors as defined in NRS 41.0307.

3. CONTRACT TERM. This Contract shatl be effective upon approval retroactively from July l, 2015 tlrough
June 30, 2019, unless sooner ternrinated by eithcr party as set forth in this Contract.

4. TERMINAIION. This Contract may be terminated by eitlrer party prior to the date set forth in paragraph (3),
provided that a termination shall not be effective until 30 days after a party has served 'w,rilten notice upon the other
party. This Contract may be terminated by rnutual consenl of both parties or unilaterally by either patly withoul
cause. Tlte parties expressly agree tlmt this Contract shall be tenninated immediately if for any reason federal and/or
State Legislature funding ability to satisff this Corrlract is withdrawn, limited, or impaired.

and
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5. NOTICE. All notices or other comn:unications required or permitted to be given under this Contract shall be in
u,riting and shall be deemed to have been duly given if delivered persohally in hand, by telephonic facsimile with
simultaneous regular mail, or mailcd certified mail, return receipt requested, postage prepaid on the date posted, and
addressed to the otlrer party at the address set forth above.

6. INCORPORATED DOCUMENTS. The parties agree that lhe services to be performed shall be specifically
described; tlris Contract incorporates the following attaclmtents in descending order of oonstructive precedence:

ATTACHMENT A: SCOPE OF WORK
ATTACHMENT B: BUDGET PROPOSAL

7. CONSIDEMTION. Washoe Courrty Social Services agrees to provide the services set forth in paragraph (6) at a
cost of approximately $437,000.00 (Four hundred thirty seven dollars and zero cents) for SFY 2016, $475,U)0.00
(Four hundrcd seventy fire thousand dollars and zero cents) for SFY 2017, $525,000.00 (Five hundrgd twenty fir,e
thousand dollars and zero cents) for SFY 2018 and $570,000.00 (Five hundred seventy thousand dollars and zero

cents) for SFY 2019 with the total not exceeding $2,007,000.00 (Trvo million, serien thousahd dollars and zero
cents) to be paid for adrninistrative services costs only. Paynents for rnedical Targeted Case Management services

are covered under the Medicaid Provider Enrolhnent Agreement. Any intervening end to a bierufal appropriation
period shall be deen:ed an automatic renewal (not changing the overall Conlract ierm) or a termination as the results
of Iegislative appropriation may require.

8. ASSENT. The parties agree that the temrs and conditions listed on incorporated attachments of this Contract are

also specifically a paa of this Contract and are limited only by their rcspective order of precedence and any
I irnitations expressly provided.

9.INSPECTION & AUDIT.
a. Books and Records. Each pany agrees to keep and maintain under general accepted accounting principles full,
true and complete records, agreements, books, and documents as are necessary ro fulty disclose to the State or
United States Govenuilent, or their authorized representatives, upon audits or reviervs, sufftcient information to
determine compliance s,ith all state and federal regulations and statutes.

b. Insoection & Audit. Each party agrees that the relevant books, records (rvritten, electronic, cbmputer related or
othenvise), including but not limited to relerant accounting procedures and practices of the party, financial
statements and supporting documentation, and documentation related to the work product shall be subject, at,any
reasonable time, to ir:spection, examination, review, audil, and copying at any office or location where such

records may be found, with or rvithout notice by the State Auditor, Employment Security, the Departmbnt of
Administration, Budget Division, the Nevada State Altomey General's Offrce or its Fraud Control Units, the State

Legislative Auditoq and with reghrd to any federal funding the relevaut federal agency, the Comptroller General,
the General Accounting Office, the Office of the Inspecl.or General, or any of their authorized representatives.

c. Period of Retention. All books, records, reporis, and statenrents relevant to this Confaclmust be ietained a
minimunr three years and for five years if any federal funds are used in this Contract. The retention period runs
from the date of ternrination of tlfs Contract. Retention time shall be extended when an audit is scheduled or in
progress for a period reasonably necessary to coinplete an audit and/or to complete any administrative and judicial
litigation u,hich may ensue.

10. BREACH: REMEDIES. Failure of either party to perfonn any obligation of this Contract shall be deemed a

breach. Except as othenvise provided for by larv or this Contract, the rights and remedies of the palties shall not be
exclusive and are in addition to any otfier rights and remedies provided by lau, or equity, including but not limited to
actual damages, and to a prevailing party reasonable attorneysr fees and costs. It is specifically agreed that reason-

able attomeys'fees shall include rvithout limitation $125 per hour for State-employed attorneys.
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11. LIMITED LIABILITY. The parties rvill not rvaive and intend to assert available NRS chapter 4l liabiliry
limitations in all cases. Contract liability of both parties shall not be subject to punitive damages. Actual dan:ages
for any State breach shall never exceed the amount of funds which have been appropriated.for paynent under this
Contract, but not 1et paid, for the fiscal year budget in existence at tlie time of the breach.

12. FORCE IvIAJEURE. Neither party shall be deemed to be in violation of this Conlract if it is prevented from
performing any of its obligations hereunder due to strikes. failure of public transportation, civil or nrilitary authority,
act of public enemy, accidents, Iires, explosious, or acts of God, including, *'ithout limitation, earthquakes. floods,
winds, or storms. In such all event the intervening cause must not be through the fault of the party asserting such an
excuse, and the excused party is obligated to promptly perfonn in accordance with the tenns of the Contract after the
,intervening cause (xases.

I3. INDEMNIFICATION.
a. To the fulle.st extent of limited liability as ser forth in paragraph (11) of this Contract, each party shall
irrdemniff, lrold harmless and defend, not excluding the other's riglrt to participate, the other from and against all
Iiability, claims, actions, damages, losses, and expenses, including but not limited to reasonable attorneys' fees and
cosls, arising out of any allegod negligent or willful acts or omissions of the party, its officers, employees and
agents. Such obligation shall not b€ constmed to negate, abridge, or otherwise reduce any other right or obligation
of indernnity which rvould otherwise exist as to any party or person described in this paragnph.
b. The indemnification obligation under this paragraph is conditioned upon receipt of rvritten notice by the
indemnifying partv vvithin 30 da1,5 of the indemnified part1,'s actual notice of any actual or p€nding claim or cause
of action. The indemnifring party shall not be liable to hold harmless any attorneys' fees and costs for the
indemnified parq,'s chosen right to participate rvitlr legal counsel.

14. INDEPENDENT PUBLIC AGENCIES. The parties are associated rvith each other only for the purposes arrd to
the'extent set forth in this Conlract, and in respect to performance of sen ices pursuant to this Contract, each party is
and shall be a public agency separate and distinct from the other parly and, subject only to the tenns of this Contract,
shall have the sole right to supenise, manage, operate, control, and direct performance of the details incident to its
duties under this Contr-act. Nothing contained in this Contract shall be deemed or construed to create a paflnership
or joint venture, 10 create relatiouships of an employer-employee or principal-agent, or to otherwise create any
liability for one agency rvhatsoerar with respect to the indebtedness, liabilities, and obligations of the other agency
orany other party.

15. WAIVER OF BREACH. Failure to declare a breach or the actual rvaiver of any particular breach of the
Contract or its rnaterial or nonmaterial temrs by either party shall not operate as a rvaiver by such party of any of its
rights or remedies as to any other breach.

16. SEVERABII-ITY. If any provision contained in this Contract is held to be unenforceable by a court of lau, or
equity, this Contract shallbe construed as if such provision did not exist and the nonenforceability of such provision
shall not be held to render any other provision or provisions ofthis Contract unenforceable.

17. ASSIGNMENT. Neither party sliall assigq lransfer or delegate any riglrts, obligations or duties under this
Coltract rvithout the prior ryritten consent ol'the other party.

18. OWNERSHIP OF PROPRIETARY INFORMATION. Unless otherwise provided by law any reports, histories,
studies, tests, ntanuals, instructions, photographs, negatit es, blue prints, plans, n'raps, data, system desigrs, cotnputer
code (rvlrich is intended to be consideration under this Contract), or any other documents or drarvings, prepared or irr
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the course of preparation by either parly in perfonrrance of its obligations under this Contract shall be the joint
property of both parties.

19. PUBLIC RECORDS. Pursrunt to NRS 239.010, informatiorr or docunrents nla), be open to public inspection

and copying. The parties u,ill have the duty to disclose unless a paflicular recotd is made confidential by lau' or a
common law balancing of interests.

20. CONFIDENTIALITY. Each paay shall keep confidential all information, in wllateVer form, produced,

prepared, observed or received by that party to the extent that such infonnation is confidential by larv or othenvisc

required by this Contract.

21. PROPER AUTHORITY. The parties hereto represent and warranl that the person executing this Contract on

behalf of each party has full powcr and authority to enter into this Conh?ct and that the parties are authorized by law

to perfonu the senices set forth in paragraph (6).

22. GOVERNING LAW: JURISDICTION. This Contract and the rights and obligations of the parties hereto shall

be governed by, and construed according to, the laws of the State of Nevada. The parties consent to the jurisdiction

of the Nevada district courts for enforcement of this Contract.

23. ENTIRE AGREEMENT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the

entire agreement of the parties and such are intended as a cornplete and exclusive statement of the promises,

representations, negotiations, discussions, and other agreements that may have been made in connection rvith the

subject matter hereof. Unless an integrated attaclmlent to this Contract specifically displays a mutual intent to

amend a particular part of this Contract, general conflicts in language betrveen any such attachment and this Contract

shall be construed consistent rvith the tems ofthis Contract. Unless othenvise expressly authorized by ihetenns of
this Contract, no modification or amendment to this Contract shall be binding upon the parties unless the same is in
writing and signed by the respective pa(ies hereto, approv.ed by the Office of the Attorney General.
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IN WITNESS \VIiEREOF, the parties hereto have caused tlris Contract to be sigued and intend to be legally bound thereby.

\.VASHOE COUNTY ON BEIIALIT OF'WASHOE COUNTYSOCIAL SERVICES

Date Title

DEPARTMENT OF III}AI,TII AND IIUIUAN SERVICES DIVISION OF IIEALTII CARE FINANCING
AND POLICY

Chief Fiscal Offi cer DHCFP
Bonnie long Date Tille

Actinq Adrninistrator DHCFP
Marta Jensen Date Title

DirectorDHHS
tuchard \tr{ritley Date Title

APPROVED BY BOARD OF EXAMINERS
Signature - Nevada State Board of Examiners

Approred as 1o fomr by: (Date)

On
Deputy Attorney Geueral for Attomcy Gei:eral, State of Nevada

On
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ATTACHX{ENT A

SCOPE OF'WORK

TARGETED CASE I\(ANAGEN{ENT TTCM) SERVICES

The DHCFP agrees to perform the follorving sen iccs or activities, and to provide the
following payment for Washoe Counly's services.

A. To rvork with the Fcderal Government, Washoe County and its consultants'as
necessary to formulate plans and policies to ensure the appropriate availability
of Title XtrX and Title XXI funds.for allorvable costs and services, as defined in
the Nevada Medicaid State Plan, Chapter 3-0 and Attachment 4.19-B, provided
by both parties;

B. To provide to Washoe County necessary guidance and docurnentation related to
the utilization of Title XIX and Title XXI funding for Targeted Case

Management (TCM) and other allorvable activities and services. This may
include provider training related to the reimbursement for TCM sen'ices, to
Washoe County;

C. To approve a standard methodology for Washoe County to utilize in detcrmining
the reimbursable costs Washoe County may charge consistent with the Code of
Federal Regulations 200, the Code of Federal Regulations 45 CFR Subtitle A,
Part9} and Subtitle E, and approved by the Division of Cost Allocation (DCA)
and the Title XIX and Title XXI programs. The rnethodology will be based on an

interim rate which is the actual rate from the preceding state fiscal year and

should be decided upon preferably before the beginning of the upcoming state

fiscal year At the end of the state fiscal year, Washoe County rvill have until
December lst to submit its year-end claims to the DHCFP for reconciliation and

cost settlement. The DHCFP will have two years from the end of the state fiscal
year to cost-settle those clairns. [f a Washoe County provider's interim payments

exceed the actual certified oost of the provider for services to Medicaid clients,
DHCFP rvill recoup the federal share of the overpayment. The provider must

return an amount equal to the overpayment to DHCFP. If the actual, certified
costs exceed the interim Medicaid payments, DHCFP will pay the federal share

of the difference to the provider in accordance with the final actual certification
agreement. To pay Washoe County through its Medicaid Management
Information Systern (MMIS) for TCM clairns submitted during the state fiscal
year u,hich are covered under the Provider Enrollment Agreement. Those
expenditures and their allocation must be in accordance with Washoe County's
State-approved Cost Allocation PIan (CAP). This payment will represurt the

federal share of the Federal Medical Assistance Percentage (FMAP) of the total
allowable costs identified for TCM sen ices. This medical assistance percentage



is published annually pursuant to tlie Code of Federal Regulation (42 CFR Part
433.1I Subpart A). Correct and accurately subnritted claims are generally paid
witlrin thirty (30) business days of receipt.

II. Washoe County agrees to perfonn the following services or activities and to accept
paynent for the services as follorvs:

A. To proviile TCM senices to eligible recipients under Title XIX and Title XXI
within Washoe County, in accordance rvith the State of Nevada Medicaid State
PIan and Nevada Medicaid Services Manual;

B. To be responsible f"or collecting and subrnitting the required infonnation
necessary to determine client eligibility for the Title XIX and Title XXI program;

C. To determine all expenditures in accordance with Washoe County's State-
approved Cost Allocation PIan (CAP). Elernents of the CAP necessary for
claiming expenditures and for reimbursement are a CMS approved Time Study
methodology, documentation of appropriate direct and indirect costs and their
cost centers, and a clear distinction between Title XIX and VI-E expenditures as

rvell as any other program expenditures. Cost allocation must be consistent with
the Code of Federal Regulations 200, the Code of Federal Regulations 45 CFR
Subtitle A, Part 92, and Subtitle E, and approved by the Division of Cost
Allocation (DCA). Washoe County cannot unilaterally change themethod of
detennining how the sen ices rvill be counted, or what the approved rate is once
it is approved by the DHCFP;

D. To provide a report of services and a cost repo( annually, to the DI{CFP for TCM
services in the format approved by the DHCFP, this rvill either be in an Excel format
(.xls or.xlsx) or an Excel compatible fonnat (.csv .txt). Other fonnats may be
considered for use at the discretion of DIICFP on a case by case basis. Washoe County
must provide an electrouic version of their claims for submission before the DHCFP will
consider that it has received the official rersion of the claims for the cost setllement
process.

1b provide detailed back-up to support the clairns being submitted for cost settlement.
The back-up data must be in accordance rvith the State-approved cost allocatior: plan for
Washoe County.

To provide tlie DHCFP with the documentation that the rate for eligible services is
based upon the approved methodology of the DHCFP, as defincd irr the Nevada
It{edicaid State Plan, Attaclxnent 4.19-B CPE, before any payment for those sen ices is
made by the DHCFP. l'he interinr rate is determined based on the actual historical costs,

and is estimated after the end of the state fiscal year.

To pay the State's designated auditor the non-federal sha're (State's share) of
those costs associated with the annual reconciliation and cost settlernent.

E.

F.

G.



To bill the DHCFP in a timely manner for services rvhich are allowable based

upon DHCFP defined processes for Medicaid providers. Forms not filled out
cornpletcly rvill be subject to return to Washoe County and payment delayed or

denied;

To pay back any Title XIX funds received by Washoe County in the event that

an audit or audit by a firm of DHCFP's choosing results in a determination that

such costs were uot reimbursable under the Title XIX Or Title XXI programs per

receipt of rvritten notice from the DHCFP of such obligation;

To provide the required State matching share for Federal Medicaid funds paid for
children covered under the TCM, program. Washoe County will certify in a
rnutually agreed format that any and all funds used by Washoe County as match

rvill be County or Local funds that are not used as match for any other prograrn.

ADMINISTRATIVE SERVICES

Washoe County agrees to perform the following services or aetivities and to accept

payment for the sen ices as follorvs:

A. To provide Title XIX administrative sen ices eligible for reimbursement under 42

CFR 435.1001. for children, ra,ithin the Countv, in accordance witll the State of
Nevada Title XIX }vledicaid State Plan Attachment B 4.19 ancl Nevada Medicaid
Services Manual. These adrninistrative services may include, but are not limited to

utilization tevie\rr', referral, arranging and follovv up for Medicaid services, and

resolving Ntledicaid eligibility and coverage issues.

B. To determine all expenditures in accordance with \{ashoe County's State approved

Cost Allocation Plan (CAP). The elements of the CAP necessary for claiming
expenditures and for reimbursement are a CIttIS approved Randonr MomentTime
Sampling (RNiITS) methodology, documentation of upptoptiate direct and indirect
costs and their cost centers, and a clear distinction betn een Tit1e IX and IV-E
expenditures. Cost allocation must be consistent with the Code of Federal

Regulations 200, tl're Code of Federal Regulations 45 CFR Subtitle A, Part 92, and
Subtitle E, and approved by the Division of Cost Allocation (DCA).

C. To invoice the Division, no more than once per quarter for Medicaid Aclministrative
services in the format approved by the Division, this will either be in an Excel format

(.xls or .xlsx) or an Excel compatible format (.csv .txt) . Other formats rnay be

consitlereti for use at the discretion of DHCFP o11 a case by case basis. The county

must provide arr electronic version of their claims for submission before the state rn'ilI

consider that'it has received the o{ficial version of the claims for the cost settlement

plocess. The coun[ may provicle a hard copy of their claims if it chooses.

H.

I.

J.



D. To provide detailecl back-up to support the clain"rs being submitted for cost
settlement. The back-up data must be in accordance with the state approved cost
allocation plan for the public agency.

E. Each quartels invoice shali be due on or before thirg' (30) days follor.r'ing the last
ciay of the quarter of service. The invoice will reflect both the total computatrle
amount and the Federal Financial Participation (FFP) amount, and must be
completely filled out, sigrred and dated by an appropriate official of the counfy
attesting to its accuracy. Forms not filled out completely r,r,iil be subject to return to
the County and payment delayed or denied. All signatures r-nust be originals;

F. To include with the invoice, a certificate u'hich: 1) is in the format provided b), tl',u
Division, attesting to the Public Agency's use of local funds of not less than the
current State Share of the amount invoiced for that period; and 2) certifies that the
local funds are not from a Federal source of funds being used to match any other
Federal Funds. The certification must be signed and dated by an authorized
representative attesting to the use of the specific funds. All signatures nrust be
originals;

G. To pay back, per receipt of lvritten notice from the Division of such obligation, any
Title XIX funds received b), the County in the event that a Federal audit or audit by a
contractor of the Division results in a determination that such costs were not
reimbursable under the Title XIX program;

H. Washoe Coun$r is responsible to ensure that aIl financial records comply r,r'ith the
Codc of Federal Regulations 200. In the event of an audit by the federal agency vvitl'r

oversight of .the program, the county shall be responsible for any disallowances or
errors discovered during that'audit that result in a negative fiscal impact to the
county or the state. Copies of audit reports shall be serrt to the Division rr.'ithin sixt-y-

(60) days <lf written request, attention Adminish'ator, Division of Healtl'r Care
Firrancing and PoIicS', LL00 East William Street, Suite 100, Carson City, Nevada,
89701,.

I. To pay the State's designated auditor the State's share of those costs associated rvith
the annual reconciliation and cost settlement.

The Division agrees:

A. To work r,r,ith l{ashoe County and the Federal Government, as necessary, to
formulate the necessary plans and policies which r,r,ill ensure the appropriate
availabiliy of Title XIX funds for allowable costs and services provided by both
parties; To make available to the county the federal share of the total computable
funcls for the Medicaid Administrative Services program. To perform regular
revielvs and annual cost settlements of the submitted clairns b), th" county to ensure
an overpayrnent or underpalrment does not occur and that the settlement process is

II.



B.

acqurate and timely. To provide to Washoe County necessary guidance related to

the utilization of Title XIX funding for Medicaid adminishative activities.

To pay l{ashoe County, upon receipt of a claim, tte federal share of those costs and

r"rri.Lr ailowable,rr',,ler tire Title XIX program. Currently for adminishative claims

the FFP is 50%.

Tire Division shall use its best efforts to pay \{ashoe County for eligible services

u,ithin (30 days) after receipt of an accuiate invoice under this agreement. This
assumes therc are no discrepancies or etrors containecl in the invoice or
documentation suppolting tlte invoice.

C.

m. Both Parties Asree:+

A. Washoe County shall comply rvith Public Law 98-50 (Single Audit Act of 1984) and

Code of Federal Regulations 200. Copies of audit reports shall be sent to the

contracting Division n itlrin 60 days of receipt of the audit report.at 1100 East

lVilliam Street, Suite 108, Carson Cit1,, Nevad a 89701to the attention of the

Accounting/Budget Unit.
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